The 'compliant', the 'pacified' and the 'rebel': experiences with Swiss disability insurance 
Introduction
The test is always a test of strength. That is to say, it is an event during which beings, in pitting themselves against one another … reveal what they are capable of and, more profoundly, what they are made of. (Boltanski and Chiapello 2005, 31) In Switzerland, health impairments that partially or wholly affect a person's earning capacity are covered by a specific category of social insurance: disability insurance (DI). DI is compulsory and universal, applying to Switzerland's whole resident population. Its financing is based upon obligatory contributions (52.8%) as well as tax revenue (47.2%) (OFAS 2017) . Since its implementation in 1959, DI has provided two main types of benefits -rehabilitation measures aimed at partially or wholly restoring recipients' earning capacity, and disability pensions for individuals considered unable to attain this earning capacity. The rate of pensions is based on a disability scale: depending on the degree of their earning incapacity, recipients are eligible for a quarter, half, three-quarter or full pension.
Since the early 2000s, DI has been revised three times. The main goal of legislative changes was to reduce the number of pensions awarded by restricting the definition of disability, on the one hand, and increasing recourse to rehabilitation measures on the other. These changes have expanded the range of measures offered -introducing, among others, early intervention measures, integration measures and trial job placements. They have thus transformed both the target population and the nature of rehabilitation. As a result, the number of individuals involved in rehabilitation programmes has increased, as Figure 1 shows.
Within this context of rapid changes in disability policies, largely focused on the increased value placed on (re)involvement in the labour market, how do target groups experience their interactions with DI? Prior to exploring this issue, we briefly present the state of current research on the experience of vocational rehabilitation. In this section we also set forth our theoretical standpoint. Next, we discuss our empirical material and present the typology of reactions to the disability certification process that we have constructed.
Theoretical context
Four types of conceptual issues arise from current research on how vocational rehabilitation is experienced in Western Europe, the United States and Australia; that is, national contexts where activation technologies are part of the disability policy (OECD 2009) .
One group of studies examines the impact on recipients of the normative framework of new social policies in the field of disability. Norms of self-sufficiency, independence, employability and productivity in the labour market, in short the norms of abledness, are now embedded in policy measures (Chouinard and Crooks 2005; Lantz and Marston 2012; van Hal et al. 2012; Vandekinderen et al. 2012) . Hence, acquiring qualifications is no longer the only goal of said measures. In practice, this means that pressure is put on recipients to conform to these norms. As a result, their experience of vocational rehabilitation becomes dependent on their capacity to embody the logics of the able-bodied worker.
Another range of studies focuses more specifically on agents charged with implementing these social policies. They show that these professionals play an important role in identity negotiations within the social protection apparatus, since they are the ones that assign (dis)ability statuses (Angeloff 2011) . In doing so, they reconstruct and come to consolidate a scale of (dis)ability, as well as that of (in)ability to work (Bertrand, Caradec, and Eideliman 2014) . In practice, this (re)assignation involves ruptures from previous identities as well as taking on new statuses, along with the problems these processes may pose in some cases. People to whom a status of 'disabled' is attributed, for example, were not necessarily seeking this 'recognition', in Nancy Fraser's (2005) terms. In some cases, the goal was to gain protection from an employer or from the requirements of other social services programmes. In others, the goal was that of accessing professional retraining opportunities.
Research also shows that lack of communication and transparency about policy reforms and the gap between political discourse and its implementation can have negative effects on recipients (Knijn and van Wel 2014; Parker Harris et al. 2014; Vedeler 2009 ). A third type of studies highlights the various instruments mobilised to bring recipients into conformity with the new normative framework. They may include motivational strategies (Lantz and Marston 2012) or focus on ensuring that recipients subscribe to the new norms and internalise a specific posture that entails, for example, knowing one's place, accepting it and appropriating it (Piecek et al. 2017) . These 'techniques of the self' (Foucault 2001) are underpinned by required self-assessment exercises that result in recipients internalising the status of 'disabled subject' (Shildrick and Price 1996) . New techniques of governance also include feelings like disgust or shame (Soldatic and Meekosha 2012) . In short, these new disability policy instruments are based on subjectivisation practices (Br€ ockling 2016) typical of current social policies.
A fourth type of research brings to light the diversity of recipients' lived experiences. As people navigate through the obstacle-laden process that disability policy puts them through (Revillard 2017) , their perception and reception of this policy can take various forms depending on their disability model of reference (Dorfman 2017) , gender, age, type of health impairment, socio-professional status and type of employment (Angeloff 2011) . The experience of work rehabilitation is also interwoven with a range of relationships that individuals cultivate with themselves, with society, and with their past, current and future lives, that give rise to different 'narratives of identity work' (van Hal et al. 2012) .
Overall, these studies primarily bring to light the negative impact of social policies on recipients. They pinpoint the anxiety, stress, stigmatisation and painfulness of attempts to conform, as well as the feelings of illegitimacy and marginalisation that characterise the experiences of individuals confronted with institutional arrangements concerning disability (de Wolfe 2012; Morris 2013) . Barriers encountered in accessing public health and welfare services may also lead to a deterioration of claimants' health status (Fougeyrollas et al. 2008; Grut and Kvam 2013) . Nonetheless, a few studies point out that recipients' experiences may be mixed, oscillating between positive feelings on the one hand and expression of the need for more individualised services on the other (Kinn et al. 2011) , and that some participants experience work rehabilitation programmes in very positive ways (Heenan 2002; Lewis, Dobbs, and Biddle 2013) . We should also note that factors favouring decisions to enter rehabilitation programmes, as well as factors that may improve return to work, have been the focus of various analyses that may be best described as expert evaluations (for example, Hamner, Timmons, and Bose 2002; Johnson et al. 2009; Wagner, Wessel, and Harder 2011) .
A recent but growing body of literature seeks to emphasise the voices of recipients or potential recipients themselves. This article attempts to offer new insights into this research field by focusing on an issue that in our view has been insufficiently examined: the positions adopted by users with regard to the new normative framework underpinning social policies focused on disability. More specifically, the article concerns how they position themselves with regard to the disability certification process. To this end, we will examine how norms are experienced and how critical discourse emerges around these experiences. We shall do so on the basis of the experiences of individuals involved in vocational rehabilitation programmes run by DI in Switzerland.
On the theoretical level, our approach involves articulating the legacy of pragmatic sociology (Boltanski 2009 ) with the contribution of critical disability studies. According to the former perspective, social actors act on the basis of values and norms of justice to which they adhere. We make the assumption that contact with DI can be a 'test' (Claisse and Jacquemain 2008; Martuccelli 2015) , as actors experience it at a time of uncertainty and worry about the future. Therefore, in our hypothesis, these individuals perceive, interpret and/or critique the boundaries set between so-called ablebodied/minded and so-called disabled people, as well as the DI (dis)ability scale, with regard to their conceptions of what is fair and legitimate. The critical disability studies perspective (Campbell 2009; Goodley 2014 ) that we adopt will help us analyse how this critique questions the normative presuppositions that are at the origin of the social construction of (dis)ability as well as that of normality. We shall thus be able to identify whether and how actors question the ableist logics that, through a process of differentiation and of hierarchical divisions, assign individuals to an inferior status of 'other' when their capacities do not conform to established standards.
Methodology
This article is based on a study supported by the Swiss National Science Foundation (SNSF) and by the University of Applied Sciences and Arts Western Switzerland (HES-SO)
1 . The University of Applied Sciences and Arts Western Switzerland's research team is comprised of sociologists and a psychologist (three women and one man). In order to mitigate potentially ableist biases of our research, two steps were taken. Firstly, one of the sociologists hired as research team member herself experiences disability and receives a partial disability pension.
Secondly, a support group of nine individuals involved in non-profit organisations that focus on disability issues, most of them with direct experience of disability, met five times to discuss methodological approaches and research hypotheses. Other than the opportunity to increase the quality of both the data collected and the analyses (Bergold and Thomas 2012) , this approach constitutes an attempt to involve individuals in studies that concern them.
Our project aimed at collecting a wide range of rehabilitation experiences in order to meet the principles set out for the selection of qualitative multiple case samples (Glaser and Strauss 1967; Pires 1997 ). This approach is based on the diversification of cases (in the context of our research this refers to rehabilitation measures, gender, domestic workload, education level, disability, age, etc.), regardless of their statistical frequency. In order to recruit participants, we contacted 98 specialised organisations and asked them, respecting all standard ethical criteria, to relay requests for interviews. Despite the number of contacts initiated, we encountered some difficulties in recruiting participants. Among reasons reported for refusals were particularly difficult personal situations, as well as fear that information could end up in the hands of DI agents.
Thirty-three semi-structured in-depth interviews conducted between February 2016 and January 2017, lasting from 50 minutes to 2.5 hours, brought us to a saturation point (Glaser and Strauss 1967) . Interviewees' were aged between 20 and 64 years. They experienced a broad range of impairments, such as hearing impairments, chronic pain, depression, cancer and burnout. Seventeen of them were directed towards vocational rehabilitation on the basis of a medical diagnosis of physical impairment, 14 due to diagnoses related to mental health and two interviewees had a diagnosis of learning disability. These individuals were at various stages of their journey through DI at the time of the interview: some were involved in rehabilitation measures and others were not; some had returned to employment, others had not. The duration of their involvement with DI ranged from a few months to over 20 years. Types and providers of measures in which interviewees had been involved also varied widely. Our interviewees' socio-demographic data are presented in Table 1 .
Our interview protocol was designed to focus on the evaluation of DI interventions, in order to avoid reproducing the structure of DI questionnaires concerning health impairments and professional experience. We talked about our interviewees' experiences relating to DI administration, rehabilitation measures and the consequences for them of DI action. We encouraged them to express some distance from their dealings with DI agents. This led them to speak of their agreements and disagreements with DI interventions, as well as with the (dis)ability scale it uses. Note: All characteristics are those that were self-reported by the participants, with the exception of some professions that, due to their specificity or scarcity, could result in interviewees being identified. In these cases, a similar occupation was indicated.
a This status includes some individuals who, while employed in the labour market, are also awaiting a DI decision (four individuals), receive a DI pension (seven individuals) or participate in DI programmes (three individuals). Carlos, Jean and Yann work in a sheltered workshop.
All interviews have been recorded, transcribed and anonymised. The data were analysed adopting an inductive analytic approach (see Charmaz 2006; Corbin and Strauss 1990; Glaser and Strauss 1967) . In order to gain an understanding of interviews' content in their multiple dimensions, we conducted thematic iterative coding (MacQueen et al. 1998; Miles, Huberman, and Saldaña 1994) . A final coding process included a set of six themes (evaluation of DI responses, personal experience of DI institution, personal experience of rehabilitation, feelings about DI, feelings about society, self-image during and after their experience) and 20 codes. Based on that coding, we constructed three ideal-types of experiences. While ideal-types are useful for understanding the meaning that individuals accord to their experiences (Aronovitch 2012; Weber [1904] 2013), their purpose is not to provide statistical representativeness. Furthermore, our typology refers to different reactions to the disability certification process and should not be viewed as a typology of personalities.
Interviews were also coded for 18 socio-demographic variables, such as professional status before contact with DI, age, level of education, domiciliary care services, family situation, domestic work and care work or type of impairment. The only variables that showed a direct association with specific lived experiences and attitudes were presence in the job market and sex, which will be discussed later.
Summaries and interview excerpts were chosen for their representative character of the dimensions that make up the ideal-types presented in the article.
Limitations
Two limitations stem from our methodological choices. Our standpoint, particularly in terms of our outsider status with regard to the lived experience of interviewees as well as to the asymmetry inherent to the interview situation, lead to the production of empirical data that do not include some dimensions, more intimate and emotional, of participants' experience of contacts with DI. The second limitation comes from the fact that our data, like all biographical narratives, are comprised of reconstructions after the event.
Two further limitations came to light over the course of the study. Our sample contains no subjects who are just beginning their journey through DI. Interviewees pointed out that at this stage they would have been unable to participate in an interview due to health problems or because of difficulties they were experiencing in their dealings with DI. As a result, we only met with people who were willing and ready to talk about their experience. The final limitation comes from having had to go through a provider of rehabilitation programmes (for six interviewees) in order to complete our sample and achieve saturation; this may also have introduced a bias.
Analysis
In the context of dealing with DI, the status of recipients with regard to norms of (dis)abledness is discussed. This status can be questioned, modified or even profoundly redefined.
The perception individuals have of their own status is placed in direct confrontation with the institution's vision of their status, often time and time again as rehabilitation programmes and vocational retraining are proposed, or denied, by DI agents. For example, Florent (60 years old, bank employee and awaiting DI decision) 2 explains that the disability rate he has been assigned (30%) is too low: 'I really didn't think the doctor [medical advisor to DI] would manage to find me 70% able, I almost fell off my chair I was so, so shocked.' Martine (47 years old, nurse), on the contrary, finds it too high: 'I didn't understand … I said to myself: "But what is the matter with them? They actually think my case is so serious that I'll never work again?"' J erôme (46 years old, in training as a salesperson) expresses his disappointment because his career plans need to be redefined: 'I wanted to go back to sales, but they [DI agents] were telling me I couldn't, so I was a bit disappointed because that was the kind of job I wanted.' Power is not equally distributed in these confrontations, since DI can cease to provide financial support if beneficiaries turn down its offers. Here we may really speak of 'an offer you can't refuse' without running the risk of negative consequences. Helmut (25 years old, awaiting DI decision) states this clearly when he explains that DI agents 'put pressure on him' and that he agreed to enter a training programme he had not chosen, telling himself: 'Enough already! I'll accept the damn thing and that way it's done and dusted.' Laurent (45 years old, in training as a salesperson) expresses a similar position when he says that: if you close the doors … if you turn things down … after a while [the DI agent will say]: 'Well now if you aren't willing to try, take a step or two in the right direction, then we'll just stop right here!' Sarah (20 years old, awaiting DI decision) also expresses the feeling of not having any choice: 'Either I accept penalties, or I accept whatever they're offering. ' On the basis of our interviews, we can identify three ideal-typical discourses about DI experience. The first is characterised by an agreement with the status classification made by DI. The second is characterised by a temporary conflictual reaction, having later given way to a pacified attitude. The third is characterised by rebellion.
The 'compliant'
This first ideal-type is comprised of individuals who, on the whole, agree with what DI has provided for them, and who have a positive view of the outcome of this experience. This group is small, including only 4 of the 33 interviewees. As they are four men aged 31-46 years, this may confirm the gendered character of measures set up by DI (Vandekinderen et al. 2012) . Before coming into contact with DI, three had completed their upper secondary education (either vocational education and training or academic high school), and one had completed compulsory school. Two were receiving financial benefits (from DI and from welfare) due to diagnoses related to mental health, and the other two had been obliged to leave their jobs because of physical impairments. All had taken part in various rehabilitation measures and had followed a certifying upper secondary-level training programme financed by DI. At the time of interview, only one of them was still involved in a vocational programme and about to complete a technical training course. Three others held jobs and were satisfied with their rate of occupation 3 (between 25% and 100%; the person working a very part-time job also receiving a pension from DI). Table 2 presents socio-demographic characteristics of participants per ideal-type.
As an example of this ideal-type, we may cite the case of Antonio, 36 years old at the time of interview. Antonio worked as a salaried electrician until he suffered a work accident at age 30 years. He then had to reduce his working hours to eight per week. Two years later, after being fired by his employer and losing his accident insurance cover, his doctors submitted a request to DI for vocational retraining, considering that Antonio would have full work capacity if he could switch to a suitable vocation. A year later, DI confirmed his right to access to vocational rehabilitation measures. His experience is as follows. The first programme offered to Antonio is a competency evaluation -a two-day session he views rather critically, feeling that 'it did not really amount to much'. Then he follows, over a three-month period, a programme in an institution mandated by DI. The goal is to find a full-time activity compatible with his health status. Initially, he is rather apprehensive: 'My first feeling … was: "I'm arriving in an unknown universe, what are they going to do to me? How is it going to go?"' Relatively quickly, he gains trust in the programme and becomes acquainted with other participants. He finds the support offered comprehensive and personalised, and the daily schedules varied. He takes part in a range of evaluation modules in order to test his functional limitations, on the one hand, and define new career avenues on the other. 'It went from photography to IT [information technology], from lithography to care work, so I was really able to explore all the fields that interested me', he sums up. He also takes initiatives: 'I was really motivated, so I pushed for field practice to start sooner than I would usually.' Finally, he is placed in various internships, first as an IT worker and later in residential care institutions and a nursing home. He puts together an educational project for a three-year training course as a social care worker and successfully pitches for it in a meeting with DI agents. Retrospectively, he thinks that 'things have been set up so that I can make it' and that he has been 'very fortunate' to have had a very open-minded DI agent.
His experience of the rehabilitation process, however, has not all been smooth sailing. The training course is demanding and the work required is substantial. This affected his private life and led to a separation. Towards the end of his course, Antonio's health took a turn for the worse. Financially, his income decreased during his course, and as a result he had to cut back on outings and vacations. He never felt stigmatised as a DI recipient and he shares his story openly with colleagues and friends. However, as he points out: 'I had a "label of vocational retraining", one might say … it is a label that still is … less heavy to bear than that of DI pensioner'. Currently, he works full-time as a social care worker in a residential care institution.
Like Antonio, recipients in the compliant ideal-type come out of their dealings with DI reassured, because they have received individualised support, help that has enabled them to regain a status of able-bodied/minded in society, and thus to cross back into the world of abledness. These individuals have found opportunities to negotiate their future status in society. They talk about their wishes being taken into account, speak of the coconstruction of projects with institutional actors. Terms used to describe this support are: 'one can breathe', 'bouncing back', 'one feels supported', 'accompanied', 'understood' and 'helped through administrative steps'. These terms do reveal that experiencing being labelled as disabled is a test. However, these interviewees' sense of justice has not been mishandled, or not in a major way, by their DI experience. Another of their common traits concerns the opportunity given to them by DI to explore various paths towards vocational retraining; they retained the feeling that they belonged to a group that has choices, despite their impairment. Nevertheless, the uncertain and anxiety-provoking character of their experiences still comes through, as these individuals do also state that they appreciated being able to regain some self-confidence.
Their final position on the DI (dis)ability scale suits them, probably because they were able to re-attain a status of abledness (although only partly in one of the cases). The reference to 'normality' is thus clearly present in their discourse. In one case, a request of 'change of position on the scale' -that is, a demand to accede to partial abledness (through rehabilitation measures) -was made by a person who had been categorised as totally disabled. A consciousness of the hierarchy of capacities is also displayed, as Olivier's interview shows us (46 years old, workshop instructor):
I was 28 when I first received disability benefits … I thought: 'Wait, you are done for there … you have no value anymore.' So there was work to be done, it did not happen in two shakes of a lamb's tail. There were activities … that helped me to see … the advantages that went with it. I can't work in an insurance office; I can't be a company representative or head of claims … OK, I have [this impairment], … so then … in terms of identity, it's not great. But I am able to paint. So I was able to have my workshop, to start working there, it was pleasurable, it helped me rebuild, then I found meaning and also value.
Another common feature of this group is that these men, after rehabilitation measures, have a higher socio-professional status than after their impairment was diagnosed; two of them even reached a higher status than the one they had before their impairment, as DI enabled them to follow a higher education curriculum. They consequently gained social and professional recognition, as autonomy and independence are the normative expectations of masculinity (Shuttleworth, Wedgwood, and Wilson 2012) .
Given this context, it is not surprising that they express few criticisms. In the few cases when they do criticise, they focus on specific transitory elements: DI is slow and you have to wait, it is difficult to get hold of agents, DI cut short a measure or a measure did not go well because there were problems with the provider, and so forth. As we emphasised with regard to references to normality, their discourse supports to varying degrees both the hierarchical classification and the principles that underpin DI's actions.
The 'pacified'
In this second ideal-type, while the interventions of DI are evaluated positively on the whole, sizeable problems have been encountered. This idealtype includes 12 of the 33 persons interviewed (five women and seven men), and is thus markedly larger than the compliant group. The median age of this group is 46.5 years, but the women are younger on average. Half of the recipients have received diagnoses of physical impairment, and the other half diagnoses related to mental health. Six have completed upper secondary-level education; three attended only compulsory school and three others attended university. All but one were working before their recourse to DI (e.g. as cook, bank employee, nurse, warehouse employee, sales person or woodcutter). This group varies with regard to the type of rehabilitation pathway followed. Whilst nine recipients were awarded training measures, three were offered only evaluation measures, sometimes associated with job support or coaching programmes. Three-quarters of them took part in several programmes (between two and four different measures). At the time of interview, five recipients had completed their rehabilitation course and were currently in work. Their employment activity rate (between 40% and 100%) suits them, except for one woman who would like to increase it from 40% to 80%.
For the pacified, while identity (re)assignations and the internalisation of a new status have necessitated negotiations, the outcome of the process is satisfactory. Disagreements relating to their sense of justice, however, have affected either their placement on the (dis)ability scale or their view of future occupation.
Massimo is a good example of this ideal-type. He is a manual worker, who has lived in Switzerland for 30 years. His work involved heavy physical activity that resulted in back problems, causing him to go on sick leave and necessitating the fitting of a disc prosthesis. At age 45 years, he became unable to work and suffers from depression. He was referred to DI, resigned from work, applied for unemployment benefits and is required to look for work, which he thinks is paradoxical in view of his poor health. Following medical evaluations, DI offered Massimo a pension, but it is much lower than his previous income. He then requested a rehabilitation measure from DI. It was accepted, but he is told:
Now you have to get it into your head that you are not the same as you were. … That is over, all of that. You are no longer 40. … You have to dress for the season.
His DI agent asked him to choose an occupation that suits him and to enter a placement financed by DI. He chose a craftsman's trade and he started training, feeling 'happy' and 'passionate' about the opportunity.
However, when his course is in its advanced stages, a change of DI agent upends his plans. As the new agent views the job opportunities in his chosen field as very limited, she has put an end to his training course. Massimo disagrees with this decision: Within the programme he is now required to enter, he has a choice between internships in around 10 occupations. He opts for mechanics, enters pre-training and then starts a new training course. While it has not been easy for him to start a new apprenticeship, he achieved it, he states, through considerable effort and willpower. When we meet him, he is completing his first year of training. He has failed one examination, but he can sit it again. However, he remains concerned about his professional prospects, particularly in view of the economic context. He is afraid of 'having to fall into unemployment again', which would signify the failure of all his efforts: 'You build your castle and then, at the end, someone with a hammer goes wham! Everything, back on the ground.' Massimo has frequently felt judged for being on DI. Whilst he says that it has become easier to discuss, he still usually avoids talking about it 'because it is still something that's viewed as a disability'. 'However, if earlier on in my dealings with DI it was', as he says, 'something taboo … now DI … it also means re-integration, for me'.
The characteristic of this ideal-type is that pacified recipients view their experience with DI as leading to success. They thus recognise that their place on the (dis)ability scale and/or their new professional orientation are appropriate, either because they were able to get their own views to prevail, or because they have accepted the place that they were offered. Thierry, 49 years old, who is training in watchmaking, explains that choices are restricted. He wanted to go to design school: and then they clearly told me they would not consider it … There are few job prospects, very, very few. … I had to think. For me it was like … being faced with a big white wall. Then I had to start filling it in.
After a few internships, he finds the type of training course that suits him. But he ponders:
I do feel that in the end, DI, they have a hold on us. If you want to be mean and negative, you'd say they have us on a leash. … You have to be clear and answer on time, as requested. Because if you don't, then it can quickly all go down the drain.
During the negotiation process, recipients must go through, as Laurent states, 'a rather substantial process of self-questioning', but also, as Julie, a 27-year-old commercial employee awaiting a DI decision, says, they must become aware that 'our areas of competency, our skills, they are still there'. Among those who critique their own position on the DI (dis)ability scale, five interviewees, like Julie, view their assigned place on the scale as too low:
I did [to an extent] miss working pretty quickly. And since I already had IT skills … so I already knew how to file. And all of a sudden, there I was with nothing to do. … My motivation went south in a big way.
Yet it can also be seen as too high. Laurent, echoing the views of seven other interviewees, explains:
It is eating at me a bit, because of course people might say: 'Yes, he can't carry things, he shouldn't carry things.' But when … the customer isn't there, there's tidying up to be done, there is my painful knee, there are things to be set up, shelves to be filled.
Like Massimo or Thierry, recipients in this group were sometimes made to 'dress for the season' during the rehabilitation process. In other words, they had to adapt their aspirations to DI agents' expectations. This created inner conflicts, particularly concerning the ways in which professional status and identity (re)assignation to abledness are conceptualised by DI. Four interviewees, such as Audrey (28 years old, in training as a retail sales operative), felt compelled to continue participating in a rehabilitation placement despite experiencing difficulties:
I worked [for a firm] for 9 months, to see whether they wanted to hire me or not. … My boss … he treated me more or less like a piece of shit. … I got insulted … And me, after a while, I was fed up. I broke down. I really broke down. … [The DI agent] didn't give a damn, she said: 'Hang in there, I understand. It's normal. In life, some jobs are like that.'
In fact, according to Pierre (50 years old, social care worker and DI pension recipient), who feels he is 'supported by DI [because he] fits into their framework', relations are pacified when recipients' expectations match those of the DI apparatus.
The most frequently expressed criticism, shared by all group members, concerns the ways in which DI operates. As Dominique (43 years old, bookstore salesperson and DI pension recipient) points out, 'the problem is, the administration is excessively burdensome'; Julie has 'the feeling that it just took a bit too long. This is life, I'm ready now, but no -there is another three months' delay. … Because for me, in my head, I was ready to move to the next stage.' She emphasises the 'uncertainty' associated with future decisions, 'which is not very pleasant'. Laurent agrees; he adds that 'you have to get moving … even if you have an illness, you have to move your butt'. Thierry also states that 'nothing falls from the sky just like that. You have to look, ask, request information'. He has another criticism about timing. He thinks, generalising from his own situation (Boltanski, Darr e, and Schiltz 1984) like other interviewees in this group, that the internship he was offered was too short: 15 days, [to see] whether you like it or not. But in 15 days, it's very difficult to get an idea. So ideally, it should have been maybe 1 or 2, even 3 months … to get a long term view. Because this way, it's just a short term view. The 'rebel'
The 17 individuals in this third ideal-type are more critical. The group includes eight women and nine men aged from 20 to 64 years. The median age is 46 years. At the time of interview, six of the recipients were involved in a rehabilitation programme. As in the 'pacified' group, two-thirds of these individuals have completed an upper secondary-level education. Within the remaining third, four individuals had completed compulsory school and two had tertiary-level education. Just as in the other two ideal-types, about half of recipients (nine individuals) resorted to DI because of diagnosed physical health impairments, while six did so due to diagnoses related to mental health and two due to diagnoses of learning disability. However, those in this group are less likely to have been involved in training courses financed by DI (seven people have been involved). For the most part, they have been offered assessments of their work capacity (nine individuals) combined with vocational orientation (one individual), internships (two individuals) and integration measures (four individuals). This group includes the greatest number of recipients who participated in only one programme (seven individuals), who receive a DI pension at the time of the interview (three individuals) or who are awaiting a decision by DI (six individuals). Those who completed measures are least likely to be professionally active on the regular labour market (only three individuals).
Within this third ideal-type, recipients report on a process of 'othering' by the DI apparatus. While the criticisms expressed are similar to those found in the previous ideal-type (of the place attributed on the (dis)ability scale, of the professional (re)assignation process and of the (dis)ability scale itself), they are more numerous and more specific. Disagreement with the assignation of a given status is expressed in a more hostile manner and, most significantly, no pacification has taken place in the appraisal of what happened (or is still happening). The metaphor of an obstacle course is used repeatedly. Interviewees challenge not only the discourse of the DI apparatus, but they question its legitimacy to place them on a (dis)ability scale. As an example, let us present Marie's experience.
Marie, aged 54 years at the time of the interview, had been working as a manager. However, physical health problems compounded by conflicts with management result in an episode of depression and complete inability to work. Her employer quickly calls upon DI. When Marie meets her DI agent, she is offered a first measure, an assessment with the goal of determining whether she can continue working in her previous field and, if this does not seem possible, to reorient her towards another type of job. Marie explains that the questions asked during this assessment did not make sense to her. Her health status worsens, and her DI agent informs her that she can no longer aspire to managerial roles.
The agent then informs her that she needs to enrol in a 'pre-rehabilitation resilience training course', which turns out to consist of sorting used clothing. Marie feels humiliated, but her DI agent convinces her that she must start 'at the bottom'. It seems to her that the other people placed in the sorting workshop are either unmotivated to work there or unable to do so. As she notes, she is working alongside various categories of welfare recipients, asylum-seekers, people who have run out of unemployment benefits and 'drug addicts'. Her self-esteem collapses and she drops out of the programme.
She is placed in another rehabilitation measure called 'progressive training', with the aim of gradually increasing her work stamina. She feels she has climbed back up a rung on the ladder. Indeed, her DI agent has taken on board her request for more qualified work, and she is assigned to IT tasks. She feels appropriately supported. However, working alongside professionals recounting their latest holidays makes her painfully aware of her current lower status. She again ceases to attend. A fourth measure gives her the impression of going backwards. It takes place in a sheltered workshop and she feels out of place, because most participants are very young. Moreover, in order to be admitted to the workshop, she is shocked to have to take tests in basic mathematics, grammar and spelling. She stops attending after two months. Within the context of these three last programmes, it is through the comparison with others that Marie comes to understand her assigned place on the (dis)ability scale. This shows that identity is constructed through comparing and contrasting it with that of others.
For every programme in which she has been involved, Marie describes having felt highly pressured by DI to reach the set objectives (a work capacity of 50%), a goal she sees as incompatible with her illness (which is a generalising statement; Boltanski, Darr e, and Schiltz 1984) . Following the lack of success of her last placement, her DI agent informs her that 'there is nothing else for her', except a pension. However, the decision to award her a pension is delayed. She feels reduced to a number, to a file forgotten under a pile on someone's desk. When she does get the DI decision, the criteria used are not made explicit. Moreover, the pension awarded is lower than the one her physician had requested. Her doctor tells her that 'you can't do anything to counter the DI machine'.
Marie mainly criticises the place on the (dis)ability scale attributed to her by DI; the rehabilitation measures offered have been too difficult or too easy, too demanding or, on the contrary, 'humiliating'. In the same category of critiques, Yann (24 years old, working in a sheltered workshop and DI pension recipient) explains that his DI agent turned him down for a rehabilitation programme because he was 'too slow'; 'that it would be better for [him] to have a place in a sheltered workshop'; that he 'would fit in better there'. This assessment causes him to 'totally panic'. He explains:
What if then … they orient me somewhere I don't like … I don't see why just to please people I should be buried in a thing that will make me want to shoot myself. … Having a disability is already a pain in the ass in itself, but on top of it to have to be dragged into something that you absolutely can't stand, that's even worse.
Aline (32 years old, child-care centre assistant) refers, like Marie, to her self-comparison with other people encountered in a rehabilitation programme, explaining that she views them as lower than herself on the (dis)-ability scale:
I couldn't fit in … There were people there that had a much more noticeable disability than me, much more serious. Me, I was there, but fatigue is the only reason why I have to change my occupation.
On the contrary, Gabriel (41 years old, communication specialist and DI pension recipient) 'feels that they actually overestimate [his] abilities and that's a bit difficult to take'.
Within this group, strong reservations were also expressed about the professional (re)assignation conducted by DI. Sarah explains, for example, that her DI agent:
did not listen to my wishes … My life's project was an arts and crafts job. And them, they would not have any of it. In the beginning, they thought I should have a pension. … But then they also said … you have a choice but … you are responsible for giving up your own rights. … I would rather he act like a human being.
Within this ideal-type, 13 recipients not only criticise proposed measures, but also oppose in a more global manner the very conception of the (dis)ability scale and its operating principles and mechanisms. In other words, they question the way that (dis)ability percentage is assessed. For instance, Sonia (46 years old, recipient of a DI pension) explains that DI agents 'had no appreciation for professional experience or for training … after compulsory education. In fact, they were going to make us sit tests like the ones you take at the end of compulsory school. … It is totally inappropriate.' Francesca (64 years old, seeking employment) explains that in the programme she participated in, 'you had to count paper clips and other … stuff. … For me, it was terrible. … I said: "But what! This is work?"' She also expresses her disapproval with the evaluation of her disability rate:
When I saw the evaluation they gave me, that's when I was disappointed. … I was supposed to be able to work full-time. But … I couldn't do heavy work, stairs, vacuum, not stand too much, not sit too much, not too much this and that. So I couldn't do anything.
Criticism of DI interventions by the rebels are for the most part addressed at the (re)assignation process. This implies, as our literature review indicated, ruptures as well as the internalisation of a new devalued status that is socially problematic to take on. The following is how Yann puts it:
The image that sticks to people who are on a pension … Today DI pensioners are still viewed as lazy asses or as cheaters. Some of them are, of course. But that's because of a few assholes who haven't found anything better to do with their lives. So because they don't want to work, they fake all kinds of illnesses.
He does not want to tell people that he is a DI recipient, 'because right away we are seen as profiteers and all that, as leeches'. Yet these critiques also demonstrate a fundamental refusal when confronted with the injunction to internalise a 'motivated and involved stance' (Piecek et al. 2017 ). This requirement is rejected even more strongly when DI shows little interest in a given recipient's desire to be involved in specific programmes, and when the standardisation of measures -the 'one size fits all' cited by Vandekinderen et al. (2012) -leads them to see proposed programmes as inappropriate for them.
Conclusion
While, early in their dealings with DI, almost all recipients interviewed (26 of 33 individuals) saw it as stigmatising, it has become an institution like any other for interviewees in the groups we have named 'compliant' and 'pacified'. This is not the case for those we have defined as belonging to the 'rebel' group, for whom DI remains an institution that causes social depreciation and/or imposes devalued social statuses. However, our research shows that while situations vary greatly, DI systematically challenges one's position in a world that is hierarchically organised on the basis of capacities. This institutional space is where statuses are fixed, provoking doubts, fears, hesitations and hopes, and often involving a painful letting-go of previous identities. Clearly, coming face to face with hierarchies based on capacities is a test. The uncertainty about one's worth and that of others in an ableist world wanes -or grows -in interactions with the DI universe. The experience of this test, described by our interviewees, sheds light on the unequal value placed on society's members on the basis of capacities.
The experience of identity (re)assignation by persons entering rehabilitation processes takes place in the context of recent changes in Swiss disability policies characterised by moral discourses about welfare dependency and abuses of social benefits by recipients (Ferreira and Frauenfelder 2007) . Indeed, as in other national contexts (for example, Garthwaite 2011; Soldatic and Morgan 2017), Swiss DI recipients are described by the media, by the general public, by politicians and by welfare institutions as 'shirkers', 'benefit cheats', 'not bothered' or 'wasters'. This rhetoric about welfare abuse generates multiple effects. On the one hand, it generalises the suspicious manner in which so-called 'disabled people' are viewed and puts their rights to benefits into question. On the other, it results in the tightening of controls and requirements to conform to DI expectations in order to maintain access to social security benefits and services (Despland 2012) . This type of discourse constructs disability as a motivational problem that could be remedied by the introduction of tighter control mechanisms. Our research shows that this representation is unhelpful as well as limiting. Our interviewees' experiences show that motivation and engagement -meant to be at the heart of current DI reforms (Piecek et al. 2017 ) -depend on the opportunity to negotiate with DI about one's status, on the one hand, and on the outcome of such a negotiation on the other. Our analysis unpicks these complex processes and invites us to rethink the ways in which disability policies are implemented.
Finally, our findings show that our interviewees' very critique of the identity (re)assignation they have experienced has major effects: it may cause them to reproduce the processes to which they have been subjected, but it may also lead them to challenge the validity of hierarchies based on capacities. On the one hand, they may distance themselves from 'others'. This is a logic of social distinction, which reproduces ableist hierarchies. For instance, the institutional approach that involves assigning different categories of beneficiaries to the same rehabilitation measures caused our interviewees to question the way in which they themselves had been categorised, and to label other participants as 'sicker' or more 'disabled'. In fact, in the vast majority of cases, their critique actually focuses on the inadequate ways in which categorisations and (re)assignation processes are carried out. In these critiques, the manner in which the institution 'behaves' is viewed as the problem, rather than its mission or the normative principles upon which it is founded. However, the interviews do also bring to light the norms of justice that present a challenge to the labelling power of DI. Some critics indeed open up the possibility of subverting the (dis)ability scale, disability not systematically being viewed by beneficiaries themselves as intrinsically negative.
Notes

